5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 25 1381

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D13T. NO. _Qiirmmv REC. 15T, m.“i_aé& Registrar's No. ... .7 Z.....‘........u

State File No.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. I Lustl Wdetice bafors
a. COUNTY . 8. STATE b. COUNTY ad pimion).
St.Louis Missouri SY. Lovsrs

b. CITY (If octetds corpurate Umite, write RURAL and give c. LENGTH OF €. CITY (I cutaide sorporate lim!ts, writse RURAL snd give w'uhly)
OR townsbip) | STAY (i this place} OR — /
TOWN Reantwood , Mo 4} TOWN Brentwood, Ve wi
d. FULL NAME 0F (M aot 1o hospdial or Izstitution, glve streat sddrem or location) d. STREET (I rural, give kooation) ' 6
HOSPITA G ADDRESS
INSTITUTION f7 /5 PR e E 8715 Grace Ave.
3. CI;I'EACME %F‘D al (Flirst) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Yean)
{ Type or Print) Iila Rusan DEATH 1 8 1951
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVEECIEEA;RR[ED 8. DATE OF BIRTH 9. AGE (In years & oo n ¥ oeokr W,
(Bpacify) . oothe Dll'l Hours | Min
Female = | Negro  [Maveioq Fab 7,1892 g l ]
10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF Busmiss OR_IN- | If. BIRTHPLACE (8 ,
done during most of working I.IEh.wnniI nt.lr::lt - DUSTRY . ate or forsien eountey) d lzcgbﬁ%ER":'?F WHAT
Housework Home St.Louis, Mo U.S.A,

13a. FATHER'S NAME 13b. WOTHER'S MAIDEN

Jogenh Jackson

Celia Johnaon

14. OF HUSBAND OR 'II-'E
La-r% Rusan
| el TE Dusan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoa. o, ot yokuown) | (If you, xive war of dates of service) RO.

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Mo None None Lambert Rusan 8715 Grace Ave.
18. CAUSE OF DEATH DICAL CERTIFICATI lytwﬁgeggm
. Enter ouly onscausper | I. DISEASE OR CONDITION / . NSET TH
line for (a), {b), and (¢ | D'RECTLY LEADING TO DEATH(5) E) e
*This does not meon | ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, |  riee 10 the aboee caute (o) gloting . ., .. ... - = .
e It meani the dia- the underlying cauae last.
eaae, infurt, or complica- i PUE T0 (v _ =
tiom which ecatised death, | 1. OTHER SIGNIFICANT CONDITIONS o -
" Conditions contributing to the death but not
related to the disects or condition causing death. N .
19a.. DATE OF‘OP_FlROAPJ '} 19b, MAJOR FINDINGS OF OPERATION - ) o ‘ 2. AUTOPSY?
420/ s o]
21a. ACCIDENT (Bpeeily) | 21b. PLACE OF INJURY (eu..Inorabeuws | 21¢. (CITY, TOWN, OR TOWNSHIP) , . (COUNTY) + (STATE) .,
| - SUKICIDE -+ - bome,farm, fagtory. street, offioe bldg.. evo.) ' Tohoen et ' ’
HOMICIDE : .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . WHILE AT NOT WHILE
INJURY Fay @. WORK AT WORK

2. I hereby entify that I auende the deceased from
alive on , and that death occurred at

st 90

to 185 ], that I lasi savw ike decoased
from the causes and on the date slated above.

2. SIGNATURE 2: Z b(nem or title) I

23b. ADDRE&

3¢ 35‘

7, 2. DATE SIGNED
~ /7 : i:ﬂl &t A

[~F-5]

DATE D BY LOCAL

Wk

%3 BlliJERMl AVlKLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (City, town, or county) =~ - (St'a'le)- :
. (Bpeciiy) 3 . .
'B?frﬁig‘ﬂ i) 1/13/51 ather: Dickson Cemeterny. Kirkwood,Mo . .- = -

75, FUNERAL DIRECTOR'S S16NATURE 'RUDRESS

C.W.Roberts 1416 N. Taylor Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oomeeceeen..

working under my persona! supervision. Student EmbalImer No.iisesessisesosanisrennnaan.
Smi‘%g; %
51gN@d.ranrcrncssaracrotsscnnarsstrcrannes . / -
Student Embaimar W Licensed Embalmer No '2'/ ,9

P. O. Addr - a L3 272

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be o stated above.

- . - - .



